: .

Water Resources Program

DEPARTMENT OF

ECOLOGY

State of Washington

Application for a Water Right Permit

Follow the attached instructions. Attach additional sheets as necessary.

[[] GROUND WATER [] SURFACE WATER

[¥ PERMANENT [_] SHORT TERM [ | TEMPORARY

[] DROUGHT

-

For Ecology Usc
(Date Stamp)

AUG 08 2012

DEPARTMENT OF ECOLOGY
EASTERN REGGICNAL OFFICE

*A NON-REFUNDABLE MINIMUM FEE OF $50.00 MUST ACCOMPANY THIS APPLICATION.

Applicant/Business Name: 0 Phone No: Other No: ﬁu Shge
el Lot Cruden - Sv4- (LS 0SN
Address: fo Box ZW8
City: ; State: Zip:
2 Orient, WA WA ¥ 94lbo
Email Address (optional):
Contact Name (if different from above): Phone No: - Other No:
Relationship to Appiicant:
Address:
City: State: Zip:
Email Address (optional):
.\l’! “ .‘!‘ } LW :
. Legal Land Owner or Part Owner Name of the Proposed Place of Use: Phone No: Other No:
' Gaarial Crudune: ~ S4-73%-4gSe |Sva-67<= 374
Address:
qu\ Ru,luy [&vmvlom ?ol
ACi*tj,’.’*" B L R =l Sfate R AT T R R _Zl— R e
e A ELVey SR L W]
Email Address (optional):

Signatures are required. See page 7.
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APPLICATION FOR A WATER RIGHT PERMIT




L

Do you own the land on which the proposed point of diversion/withdrawal is located? D YES [(¥NO
If no, do you have legal authonty to make this application for use of another’s land? I:] YE’S--El NO

Bneﬂy describe the purpose of your prcposed project:

.
.

Crosgtel F\)a'hom\ f—of«‘ﬂf [av\cl amrj vee Tt onm |OM1,J 0% u)]q J\ N )t\l-é,

ate (check one box- on.ly) o
1bic Feet | per - Second (CFS) :

| []Gallons per M,l.nute (GPM)

| Period ofse i ¢ ‘
,_(Contmuous]y or eaSOnal}

dwmishc, m\u\ ) O.08

TOTAL:

Short Term/Temporary Water Use

Is this a request for a short term project (less than four months and non-recurring)? D YES (ANO

Is this request for a temporary perrmt'? [ IYES [@'NO

If yes to either question above, indicate the dates that the water will be needed:
FROM: / / TO: / /

@mple

A) If Surface Water Source

_ | B)Tf Ground Water Source

[ ] Spring [A Creek D River D Lake
[ ] Other:

Source N

ERAUTR VN \

Tributary to: \we o

Number of proposed diversion points:__|

| Well diameter & depth:

Do you have an existing diversion? [ YES [_] NO

L1 Weil(s) D Other:

Number of proposed points of withdrawal:

Do you have an existing well? [_] YES [_| NO

If available, attach Water Well Report and pump test.
Well Tag ID No.
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‘lthdrawal LegalDescrlptlon &)lu»l\L wﬁ—pm Qgpd'
‘Pé,rcel'l\foi.m / % 1/ Sectlon Townshlp Range 1ty

& 88 Il | YR B UEN Svens |
Lot(s) N Block(s) i Subdivision - = : / o e
If known, enter the distances in feet from the point of diversion or w1thdrawal to the nearest section corner:
Feet (D North/[ ] South)and __ feet (] East/[_] West)
from the ((_JNW []SW [_INE [JSE [] ) corner of Section
Parcel No. Ya Ya Section | Township Range County
Lot(s) - Block(s) Subdivision

If known, enter the distances in feet from the point of diversion or withdrawal to the nearest section corner:

feet ([_] North/[_] South) and feet ([_] East/[ | West)
from the ((_INW [_]SW [_INE [ISE [] ) corner of Section

NOTE: If more than two points of diversion/withdrawal aftach additional information on a separate sheet of paper.

Attach a copy of the legal description of the property (on which the water will be used) taken from a real
estate contract, property deed or title insurance policy, or copy it carefully in the space below.

(D sy of Tt SWiht 4 Sichon 12, g W or Te MWW Yy of Stedhon 3
) i e 5 ; Q & Y 5

A,

Va Ya Section Twp. Range County . Parcel No.
bl Sl LAZ (B4 LBLE | Slblan 1531300

Do you own all the lands on which the proposed place of use is located? D YES IE’NO.

R Gillee POB 113 Erunt WA 94160 SPA-685-05S99 4 gnd |
Gaboriwl Cruduns 1584 thuc,? Q{Vuﬁnvx R, Kettle Felle WA 991Y( spq-738- Y&52 -

Are there any other water rights or claims associated with this property or water system? [_| YES [ NO
If yes, provide the water right and/or claim numbers: |

‘Attach a map of your pro]ect showing the pomt of diversion/withdrawal and place of use. If platted
property, be sure to mclude a complete copy of the plat map

ECY 040-1-14 ®ev. 10/1 1) | ; P Y APPLICATION FOR A WATER RIGHT PERMIT

Provide- ownername(s), address and- phone number:— s



Describe your proposed water system (inchide type and size of devices used to divert or withdraw water from

source):

I 36 - Q«fﬂ\)\‘\'\l S\As%m Lcmm Cmuk Yo & lqoldma

lﬁml»( /)omkcf Qm_ﬂ,\,l Qromwlw & M\HherWu o “T)u

e —Cﬁ&;t\i e ﬁ#ﬂﬂjﬁ"ﬁ,n/)‘l’l& buclest, TU, iwl-ﬂ!&ce, ﬂvE;QoQJW% TR e

W\)w&rwmwp I_OREH’ |QV\A 1) DFGQU\ \L&,\ Nos Gravity Susiom Jo

ok Ttee 1o sleetricily do T lundd, ondletng nll o puesp

0Pho nl not o tonsidaraton

'A.) Domestic Water Systems only

B.) Municipal Water Systems only |
_ (defined under RCW.90.03.013) -

Type of connections: hore

Projected number of connections to be served:

(e.g., home, recreational cabin)

Present population to be served water:

Estimate future population to be served:
(20 year projection)

‘-C.) Wat_q:r ;Syé_tem P,;l,anning_ |

:Division? l:] YES Izr NO

Do you have a Water System Plan approved by the Washmgton State Department of Health, Drinking Water

If ves, date plan was approved / /

Name of water system:

Water System Number:

Are you within the service area of an exxstmg water system? ] YES V] NO

If yes, explain why you are unable to connect to the system:

ECY 040-1-14 (Rev. 10/11)
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Irrigation .
Total number of acres requested to be irrigated under this application = ACRES

NOTE: Outline the area to be irrigated on your attached map.

Stockwater

List number and kind of stock:

Is the proposed project for a dairy farm? [[] YES [ | NO

Other Proposed Farm Uses

Describe all proposed uses:

Family Farm Water Act (RCW 90.66):

Calculate the acreage in which you have a controlling interest, including only:
e Acreage irrigated under water rights acquired after December 8, 1977,
‘e Acreage proposed to be irrigated under this application, and
e Acreage proposed to be irrigated under other pending application(s).

Is the combined acreage under existing rights greater than 6000 acres? []YES[]NO

Do you have a controllmg interest in a Fanuly Farm Development Permit? [ ] YES [] NO

If yes, enter Permit No:

Hydropower
Indicate total feet of head and proposed capacity in kilowatts:

Describe works:

Indicate all uses to which power is to be applied:
"FERC Llcense No:
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Mining/Industrial Use

Despribe use, method of supplying and utilizing water:

Other Use

Will you be using a dam, dike, or other structure to retain or store water? [ YES [ NO

Are you proposing to store more than 10 acre-feet of water? [_| YES [“TNO
“Will the water depth be 10 feet or more? [ | YES [(¥NO

Ifyou answered yes to any of the above questions, please descrlbe

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest point P-
and some portion of the storage will be above grade, you must also complete an Application for Permit to Construct a
Reservoir and a Dam Construction Permit and Application.

Provide detailed dnvmg dlrectlons to the project site:

'l’ VAL AN “01‘ ' 2ol O (L0 ure ". l \ lA A AL \ AV N

ntD e eAvvpe A ‘ai 0 0Lp ) ‘ ‘0_‘— O w7 [ 1A l

it enile ‘l‘D'“h,J Crulden houae. PM\L and l/uu;H( ULDL. ll

Site Address:

DLP— ROJKC\A* R‘G’uﬂi on I—wd"&gﬁ’ Mmm‘am

[6] TON FOR A WATER RIGHT PERMIT

APPL
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I certify that the information provided in this application is true and accurate to the best of my knowledge, I
understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes. Even though the employees of the Department of Ecology
may have assisted me in the preparation of the above application, all responsibility for the accuracy of the

information rests with me, the applicant.

Locenn Cruden

| Augy. 2012

Print Name
(Applicant or authorized representative)

P

Print Name ;
(Legal Owner or Part Owner Place of Use)

Gau(%r: € \ Crm ée,f/\

Date v

oL M ISES

Date o

8/3/ =

Signature

Print Name
(Legal Owner or Part Owner Place of Use)

Date

7Please check the region in which the project is located:

*Submit your application to:

DEPARTMENT CF ECOLOGY
CASHIERING SECTION
POBOX 47611
OLYMPIA, WA 98504-7611

[ ] Central Regional Office
15 W Yakima Avenue, Suite 200
Yakima, WA 98902
(509) 575-2490

[VT Eastern Regional Office
4601 N. Monroe
‘Spokane, WA 99205-1295
(509) 329-3400

[_] Northwest Regional Office
13190 — 160™ Avenue SE
Bellevue, WA 98008-5452
(425) 649-7000

[ ] Southwest Regional Office
PO Box 47775
Olympia, WA 98504-7775
(360) 407-6300

If you need this documenf in an alternate format, please call the Water Resources Program at 360-407-6872.
Persons with-hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.

i : Ferry Stavens [
SR Tkl S it .
: . S iNorthwestf . Central ) Eastern | { -
If you have questions about ) ‘ ,
your application, contact the ' i |
Water Resources program atthe i ¢ S g e i
regional office in which your P
project is located. Gy Havor | (N L .
4
Thurston :
Pacfic| Lawis.
Frankd
Southwest m :
Wahkiskur Ccmliizr SM ; - Wala Wl
KEckital
cak | ,
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